DANGEROUS tendency in public 1A, health administration is the subject of this address. My purpose in using this subject is threefold: First, to impress you with the existence of a dangerous tendeney toward a division in both Federal and state public health administration; second to point out the cause and responsibility for this tendency; third, to suggest to the Conference a safe course under the circumstances.
That there is a decided tendency toward a division of public health administration among sundry agencies is shown by the following recent occurrences: First, the present attempt by the Department of Labor, through H. R. 12634, introduced by Miss Rankin, to annex the field of child and maternal hygiene, including, presumably, the large and as yet undeveloped field of eugenics. This attempted annexation of a large part of the domain of public health administration will include practically one third of the opportunities to reduce death-rates. Second, the proposed bill sponsored by the Department of the Interior, which makes use of the Federal aid extension principle to provide for school sanitation and hygiene, including thecorrection of physical defects. The central administration of this proposed law is properly placed under the joint direction of the Bureau of Education and the United States Public Health Service, but in the application of the law to state administration, the bill ignores the state department of health and places school sanitation and hygiene entirely under the direction of the state department of education. Under the provisions of this bill, state health authorities would lose all connection with one of the largest fields of Public Health Service, a field of service that touches in a most vital way one third of the entire population.
The tendency toward a division in public health administration is accentuated by the following unsolved problems that press for prompt solution: The first of these unsolved problems is the present irresistible general demand for public health nurses. If this demand is supplied without the active assistance of the health officials of the country, there will almost certainly be complications between those responsible for public health administration in general and that agency which, responsive to the popular demand, supplies and controls the public health nurses. A second unsolved problem that will not wait much longer is a plan for supplying the great need for an interstate agency for public health education. Such an agency would prepare and distribute, at a minimum cost, bulletin material, newspaper material, especial pamphlets, exhibits, moving picture films, and such other educational material as boards of health use in common. Here we have the same sort of need and place for service in the educational work of public health officials that existed in the news service of the country before the organization of the Associated Press.
The danger of the tendency toward division in the administration of health problems is self-evident, but, I fear, not fully appreciated. A fission, cleavage, division, two closely approximated bodies or agencies, and then follow overlapping, gapping, friction, and lost efficiency. No member of this Conference
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The "dangerous tendency" is that towards a division in Federal and state health administration. Its remedy lies in planning and developing a strong, alert Federal health agency properly related in its activities to the public health interests of the states.
should get the idea that a division in public health administration, beginning at and temporarily confined to Washington, does not concern him. Just as certainly as nuclear or central division is followed by mass or peripheral division, just so certainly will a division in Federal health administration be followed ultimately by a division in state health administration. Two central agencies in Washington will feel that a single peripheral or state agency through which both attempt to operate is a thing that connot serve two masters, and, therefore, each central agency will attempt to create and to do its work through its own state agency, as exemplified in H. R. 192634 for child hygiene.
I now pass to my second purpose, namely, to point out the cause of this danger. There are no vacuums in the world of necessary service. In general, when a great opportunity for rendering an important service arises, it remains but a short time unrecognized and unutilized. Either those who hold a clear title to the opportunity take advantage of it, or, through their blindness or weakness, neglect it, and others, more alert and responsive to public needs, grasp and develop it. In particular, enticing opportunities for certain forms of public health work have presented themselves; public health officials have failed to grasp them; others have. Here, then, we find the cause of the tendency toward a division of public health administration among sundry agencies.
And, now, who is responsible, the alert, ambitious, enterprising persons or agencies that recognize and appropriate great and neglected opportunities for service, or the less alert, less ambitious, less enterprising persons or agencies who are either too blind or too weak to use their opportunities? To be a little more personal, for responsibility only becomes effective when administered hypodermically, We must now endeavor to find those persons or agencies that have permitted others to occupy important fields of service that do not by clear title belong to them.
In establishing responsibility in this matter, we would naturally look to national organizations to recognize and provide for the development of effective public health administration; furthermore, for dealing with public health needs of an administrative character, we would look to national organizations composed largely of public health administration officials. There are only two national organizations composed of a homogeneous membership of public health administration officials,-one the Conference of the Surgeon-General with the State and Territorial Health Authorities, and the other the Conference of State and Provincial Health Authorities, this Conference.
The charge of neglect of opportunities and thereby of losing large fields of possible service to others, it seems to me, must lie against one or the other of these two organizations.
My understanding is that the Public Health Service denies responsibility, taking the position that its functions are (1) research and demonstrations, with the publication of findings and results; and (92) the administration of certain Federal health laws. My further understanding is that the service denies responsibility for direct initiative in shaping national health policies. If this position of the service be accepted, it leaves the responsibility for assuming the initative in public health administration, Federal and state, with that organization composed of the official public health representatives of the sovereign states-with us; moreover, whether or not we accept the contention of the service that it is not responsible for the initiative in the shaping of Federal health policies, we must admit that the opportunities of state health administration officials for influencing Federal health legislation are many, many times greater than that of the officials of the service. The state health administration officials are in intimate personal and official touch with the governors, the general assemblies, the congressmen and senators of the states; they are the trusted official advisors of their states, and the representatives of state public health interest at both the state and the national capitols. Where opportunity is, there responsibility rests. I take it that no one here will contradict the statement that this Conference can do more to insure against the danger of a divided public health administration than any other agency. The conclusion, therefore, seems justified that this organization is more largely responsible for the present tendency toward division in health administration, Federal and state, among sundry agencies than any other.
I now pass to the third purpose of my address, to wit, the treatment of the dangerous tendency that I have pointed out. In this, the Conference must take the initiative. The Conference must realize keenly its responsibilities. It must stop leaving it to George. This means a considerable change in our attitude. Heretofore our point of view has been too fractional and not enough integral, fractional in two respects: First, we have seen and dealt with the public health problem not in its entirety, but in pieces. Look at our programs; see the special committees, as, for example, the Committee on Hookworm Disease, the Committee on Pellagra, the Committee on Poliomyelitis, the Committee on Railroad Sanitation, the Committee on Courses in Sanitary Instruction, the committee on this and the committee on that down to the Committee on the Disposal of the Dead-all very good so far as they go, but they do not go far enough. These numerous special committees serve to give a variety of interest to the Conference and to diversify its efforts, but they do not serve to give a comprehensive point of view fixed on one great objective. Second, we have been fractional in our point of view in a geographic sense. The individual members of this Conference have been too largely influenced by the needs of their own states. We have been too provincial and not enough national. The Conference has lacked cohesive strength.
In shifting our primary interest from special health problems to the general health problem, we shall find need for an entirely new type of committee-a committee charged with the responsibility for determining the general poliev of this Conference and proposing the best means for developing such a policy, in short, we shall need a steering committee. Such a committee should be composed of nine members, including the two chief officers of the Conference, and should be selected to represent different sections of the country, keeping in mind in the formation of the committee those states of the Union with strong political influences in the machinery of our national government. The members of the committee should understand that it will perhaps be necessary for the committee to meet three or four times during the year for two or three days at each session, and no one should be appointed or accept appointment on that committee who is not willing to make the necessary sacrifices for the larger objectives of this Conference. The first members of the committee should be appointed for variable periods of service, and successors appointed on their retirement. This would give a self-perpetuating committee and make for continuity and permanency of policy. The committee should have the right to appoint and enlist the advice and assistance of authorities on public health administration that are not members of this Conference.
The committee would begin its work by invoicing our assets or opportunities, and our liabilities or duties. It would make a survey of our field of service, establish our lines and corners, and make such provision for the utilization of our rightful territory as to anticipate and discourage its further invasion and annexation by others.
Without anticipating the program of a steering committee, but to emphasize the importance of its work by indicating a few of its more important lines of activity, I will mention only a few of its larger and more immediate duties.
Through this committee, the Conference would assume the initiative in planning and developing a strong, alert, Federal health agency properly related in its activities to the public health interests of the states. One of the chief reasons for the division in health administration at Washington is the fact that the present Federal health agency is not strong enough in organization and resources to occupy the entire field of public health administration, and to command that respect and confidence necessary to deter other departments of the Federal government from taking over the administration of public health problems. Time will not permit me to go into detail in pointing out the various ways by which a strong Federal health agency would assist in the development of state health work. I must leave this inviting phase of my subject to your own thought and imagination. I am convinced myself that the individual member of this Conference can do nothing for the development of his own state health work that will count so much as in assisting actively and persistently in the development of a strong Federal health agency. The popular demand for a strong Federal health agency will not be much longer denied. Some organization will take the initiative and will exert a dominant influence in the establishment and organization of such an enlarged service. This Conference is in a more advantageous position to lead in this great work than any other organization. If we shall neglect this greatest of all our opportunities, and others, with justifiable impatience, do or attempt to do our work for us, we shall have to follow where we ought to have led, and we shall have to be content with the work of others even if it should largely ignore our official interest.
While the development of an adequate Federal health service with proper relation to the states constitutes our larger field of opportunity, and while a program directed to the realization of that larger opportunity would embrace many of the lesser problems of this Conference, the committee would find some of these other problems of such urgency and intrinsic importance that their solution should not have to wait on the attainment of the larger aim of the Conference.
One of these problems that seems to be pressing for early solution is the establishment of an interstate agency to prepare and supply standard educational material to state boards of health, including bulletin material, press material, exhibits of all kinds, and films, and all of such excellence in workmanship as to command the right of way with all boards of health. It is to be hoped that the attention which Doctor Bolduan brought to bear on this matter at the Conference of the Surgeon-General with the State and Territorial Health Authorities this week in Washington, will result in something definite that will completely meet the needs of the states. The steering committee should proceed at once to ascertain from the various state boards of health the funds they are expending in educational work, and the possibility of standard forms and material. It must be admitted that at least 80 per cent of the public health problems of the United States and Canada are common to all the states and provinces, and that only about 20 per cent of the problems, like malaria and hookworm, are of regional interest. It must be admitted, further, that the preparation independently by thirty, forty, or fifty state or provincial health agencies of educational material dealing with these common problems is a waste, a great waste of both human energy and money,-a waste that this Conference cannot justify. We spend much time back home preaching cooperation; let's practice a little.
Another problem of such urgency that it calls for immediate attention, grows out of the popular and insistent demand for public health nurses. This demand is being made upon both the official health agencies of the country and upon the Red Cross. Both agencies are responding to a limited extent, but without any cooperative understanding. It is essential to the best interests of both the American Red Cross and of the official health agencies of the country that a plan of cooperation for supplying and supervising public health nurses shall be developed at the earliest convenient date. Without such an arrangement, overlapping of work, unrecognized opportunities, misunderstandings, waste in both money and effort are sure to occur. The state health officials, if they fail to recognize the significance of a strong American Red Cross with a well-developed peace program and what it may mean to the future health work of this country, will have neglected one of the greatest opportunities that will ever come to them for a strong alliance, mutually helpful and far-reaching for both agencies.
Our program this year has been prepared with these larger objectives of the Conference in mind. The address by Doctor Goodnow, perhaps the most eminent authority on constitutional law in this country, will furnish the necessary information with respect to the constitutional provisions and limitations that a steering committee would need in developing a plan of Federal health work acceptable to this Conference. The address by Assistant Surgeon-General McLaughlin will supplement the address by Doctor Goodnow and would assist a steering committee in arranging for a proper relation between Federal and state health activities. The address by Doctor Farrand, president of the American Red Cross, will bring out the mutual interest existing between the American Red Cross and the official health agencies of the country, and indicate the general principles of codperation by which the two agencies may assist each other in their closely related fields of service. An investigation of the orgin of members of the colon-aerogenes group. "High ratio" aerogenes come probably from grains or cereals, while "low ratio" colon betoken probable human contamination.
THE PRESENCE OF FECAL

SINCE the work of Theobald Smith
(1) in 1893 on the detection of the colon bacillus in water by means of the fermentation tube, the isolation of this organism in drinking water has been used as an important guide for the sanitarian. The work of Rogers, Clark, Lubs, Levine, Winslow, Klinger and others has recently demonstrated that the original B. coli can now be separated into two groups, namely, the B. coli and the B. a0rogenes group. The B. coli type gives a low carbon-dioxide ratio, a positive methyl red test for acidulation, and a negative Voges-Proskauer reaction, while the B. aerogenes type shows a high carbondioxide ratio, a negative methyl red test, and a positive Voges-Proskauer reaction. The former type is more frequent in the feces of man and many animals, and the latter is much more abundant on grains and cereals.
Winslow and Cohen (2) have collected the results of the various authors who have described the relative proportion of these two types in feces, sewage, raw, stored, and filtered water, grains, and soil, and they show that the low and high ratio types were present in the following percentages in these various materials:
In the feces of men, horses, cows and other animals a low ratio type was present in 92 per cent of cases and a high ratio type in 8 per cent of cases. In sewage a low ratio type was found in 77 per cent and a high ratio type in 23 per cent. In raw water a low ratio type was found in 75 per cent and a high ratio type in 25 per cent of cases. In stored water a low ratio type was found in 95 per cent and a high ratio type in 5 per cent of cases. In filtered water the low ratio type was found in 97 per cent of cases and the high ratio type in 3 per cent of instances. On grains the low ratio type was found in 9 per cent of cases and the high ratio type in 91 per cent of cases, and from soil the low ratio type was found in 28 per cent of cases and the high ratio type in 72 per cent of cases. The presence of a high percentage of the high ratio type in sewage and raw water can be accounted for by the fact that the washings from grain and soil are often swept into the water of a river as well as the washings from the feces of
